This article provides a review of enteric helminth infections in refugees, including asylum seekers and those from a refugee-like background.
Parasitic infections in refugees and new migrants reflect the under- Schistosoma antibodies are thought to persist in those from endemic areas despite prior treatment. A long-term study of schistosomiasis serology post-treatment showed an immediate increase in titre and then a fourfold decline in most travellers after 6-12 months. 
Under the Microscope
However, for immigrants, serology remained elevated even three years after effective treatment in a proportion of patients 11 .
Soil-transmitted helminths (STH)
Many refugees will have received empirical albendazole as part of the predeparture medical assessment conducted by the International Organisation of Migration on behalf of the Australian
Government. This has significantly altered the prevalence and patterns of intestinal helminths in refugees 12 . However, albendazole has limited effectiveness against Trichuris trichiura, and is not an effective treatment for some less common helminths found in refugees and asylum seekers (see below). 
Less common helminth infections

Diagnosis
In Australia, the number of faecal microscopy tests performed has fallen in some States (e.g. NSW), with more emphasis being placed on empirical treatment of STH and the use of serology for the diagnosis of S. stercoralis or Schistosoma spp. Current recommended diagnostic tests for enteric parasites are shown in Table 2 .
Challenges and limitations of testing for schistosoma and strongyloides infections in a refugee population ELISA assay is the preferred assay used, based on S. mansoni egg antigen. Two commercial assays based on the use of a similar antigen showed 71.4-85.7% sensitivity but reduced specificity of 76.9-88.4%. Both ELISA assays showed cross-reactivity with cestode, nematode and trematode infections 17 . The sensitivity of these assays for other species of Schistosoma, such as S. haematobium, S. intercalatum, S. mekongi and S. japonicum, is not specified;
however, it is likely to be reduced.
The sensitivity and specificity of Strongyloides stercoralis serology is reported to be up to 94.6% and 99.6% respectively, depending on the assay used 18 . However, as there is no gold standard test for comparison, these are estimations only. Serological titres decline with effective treatment over a 12 month period 7, 18 . . In a further aspect of the same study, 42% of 234 Cambodians who had arrived in the late 80s still tested positive for strongyloides serology 3 . This compared with 7.8% of Cambodians who were found to be positive for strongyloides by microscopy at initial health screening 4 .
Persistence of parasitic infections in refugee populations
Post arrival health assessment for refugees and asylum seekers 
Summary
Intestinal helminth infections in refugees are common and should remain a high priority for health workers. These populations often have specific needs that should be considered in diagnosis and management of these infections. Burden of disease is likely to reflect the country of origin, journey of migration to Australia, pre-departure treatment and place of detention. Other socio-economic and cultural factors are also likely to play a significant role in exposure risk. Helminth infections may be chronic and persist in humans for more than four decades resulting in serious morbidity and mortality and highlighting the need for early diagnosis.
